MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~005564.

:5- g 5 STATE FILE NUMBI
DO NOT WRITE DI Registration District No. ____ % m, istration District No. _slo / o"' wistrar's No. / I ER
ON THIS STUB £

1. PLACE.OF DEATH : 2. USUAL RESIDENCE (Whare decsased lived. IT inatifution; Residence before

a COUNTYC ape Gi ra rde au .8 TE NTY r admissian}
b. Ctl)'ll"\' (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b e CITY Inside Limits

Or .
oWy _Cape Girardeau "gillersville Mo. Yo O No &
c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, glve location) Resids on Farm
HOSPITAL OR ADDRESS

INSI‘ITU'I’IONsou;bh East Hosp » Yesp, No O anli ]H m ! ! Erm t L E—Yu E Ne [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
"(Type or print) ' F

[
- hel Hannah Bollinger DEATH
5. SEX 6. COLOR OR RACE 7. Mnrril:"g Never Married [] [B. DATE OF BIRTH | 9 AGE (last birthday) JAF UNDER UYEAR | IF UNDER 24 HR

Widow: ?2 Mf Dlvs Hours Min.

0
T0a. USUAF&CUPAT[ON {Give kl% work done 10b. KiND OF BUSINESS GR INDUSTRY . LACE (City snd state or courdry) .| 12. CITIZEN OF WHAT COUNTRY
dormq most of iife, even if retired) A '
House Wite Eopping @ga edgewickvillé Mo U,
13s. FATHER'S NAME 13b. MOTHE! MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT . Address

[Yes, no, ar unknown) 'lif yas, give war or dates of| ﬁ Hanry J 301 1I nger

18. OF DEATH (Enter only one cavie per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L - QNSET AND DEATH
IMMEDIATE CAUSE {a) ( M ‘

Conditions, if any, DUE TO (b)
which gave riss to

above cause (a),

stating the wi - .
lying couse laat. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART Ill. ¥ decamsad” was female was
. disease condition given in PART | .(a) . there & pregnancy in last 90 days.

O Ve ]__EJ No | D Unknown

0. WAS AUTOPSY | 20a. ACC‘!:II)ENT SUI(I::IIDE Homl_ilcms 705, DESCRIBE HOW uuuav GCCURRED. {Enter nature of inury In PART | or PART (I of item 18.)
ORMED? ‘ .- . - :
Vs |:] NoO :

20¢; TIME OF Hour Month, Dy, Year
o= INJURY s.m. .

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- p.m. F2iaEN Ty

70d. TNJURY OCCURRED Zos PLACE OF IURY (a.g_ In or about Fome. | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] : farm, factory, sireet, oFfics bldg...etc) - T : :

MEDICAL. CERTIFICATION

NOT WHILE AT WORK [] " .
“21. 1 attended the deccased from oo e m_LJMnd last saw h;;,nv. o2 { FAﬂZ— AN
Deaath o.g:.;.ngd at___ A (7 il m on the date stated abovs, and to the best of my know!cdgc’,:rom the causes stated.

= i 22b. ADDRESS N I Z2¢c. DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

[==¥
' “Z3a. BURTAL TION, | 23b. DATE - EMATORT 0 . JON {City, town; or tounty) {Stete)
usmoth {Specify) . : ,

g. iENEskE DIRECTOR

jeke-Lair

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

. e . s:uaent..»Embalmer No,

or by _

working under my personal st;parv.i;ién. . . ?
: . C R - . Signed f/ O M

‘Student,
’ Signaturs of Student Embaimer { 2

Licensed Embalmer ‘No.

- p.O. Ac'.ldress . %Ac )/ﬂf/’ﬁ

Notfe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of, license). :

If. embalmed- by a STUDENT he- also shall sign-in :his OWN handwrmng'
If this body i not embalmed fact should be so stated above




